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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

AppL Serial No.: 10/643,681 Confirmation No.: 4614 

Inventors: Orville G. KOLTERMAN, et al TC/A.U.: 1639 

Filed: August 1 8, 2003 Examiner: Sue Xu LIU 

Title: METHODS FOR REGULATING POSTPRANDIAL Atty. Docket No. 254/057 CON 
BLOOD GLUCOSE (As Amended) 

FACSIMILE TRANSMITTAL COVER SHEET 

Certificate of Transmission Under 37 C.FJL 1.8 

I hereby certify that the following listed correspondence in the above-referenced 
application is being transmitted by facsimile to the Commissioner for Patents, Alexandria, VA to 
telephone number (571) 273-8300 on this 31st day of October, 2006. 

Deborah Wykes / j 
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Fee Transmittal Form (in duplicate) 2 

Terminal Disclaimer of U.S. Patent No- 6,1 14,304 2 

Terminal Disclaimer of U.S. Patent No. 6,417,164 2 

Petition for Extension of Time 1 

Total No. of Pages Transmitted (including this sheet) : 20 



PAGE 1/20 * RCVD AT 10/31/2006 6:32:15 PM [Eastern Standard Time] * SVR:llSPTO-EFXRF-3/18 * DNIS:2738300 * CSID:8585529098 * DURATION (mm-ss):0M2 



10/31/2006 16:31 8585529098 



PAGE 15 



FTOfSBfn (07-06) 
Approved for use through 01/31/2007. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under me Paperwork Reduction Act of 1995 no persons are required to respond to q collection of Information unless tt displays a valid OMB control number 



Effective on 12/00/2004. 
Fees pursuent to the Consolidated Appropriations ACl 2005 (KR. 481$), 

FEE TRANSMITTAL 

For FY 2006 

O Applicant claims smalt entity statu*. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT ($) 



190.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



10/643,681 



August 1 8. 2003 



RECl VED 



Orvtile G. KOLTERMAN, et ftPNTRALF 0( CENTER 



Sue Xu LIU 



1639 



-m- 



254/057 CON 



1 



METHOD OF PAYMENT (check all that apply) 



|ZH Check n Credit Card EH Money Order CZlNone I I Other (please identify): 

Deposit Account Deposit Account Numbs n_QlQ5.35 Deposit Account Name: Amvlin Pharmaceuticals 



For the aoove-identrfied deposit account, the Director is hereby authorized to; (check all that apply) 
[7] Charge fee(s> indicated balow | | Charge fee(s) Indicated below, accept for the filing 1 

[3 uS^R fie 1 ^ undorpaym6Ws * fee(s) 0 Credit any overpaymante 
WARNING; Information on thte form may become public Credit cord information should not bo Included on this form. Provide credit card 
Information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Api^UpnTjrpo 


FILING FEES 

Smell Entity 
foeJSl Fggjg) 


SEARCH FEES 

Small Entity 
EfiB f$.l Fej>J$) 


EXAMINATION FEES 
SmelLEntltv 

Foe f$> Ponjft) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



*»* Paid ff) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 



50 
200 
360 



Small Entity 

25 
100 
180 



Total Claims 



Extra Claims 



. 20 or HP * 



HP * WgheBt number of total clafms paid for, If greater than 20. 
hutoaJBtoiro Egfa&flfilma B^M 
-3 or HP = x 



Fee Paid 1$) 



Multiple Dependent Claims 
Fee .I$) Feq f»aM ft) 



HP = highest number of Independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listing* under 37 CFR 1.52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(l)(G> and 37 CFR 1 .16(3). 

Total Sheets . Extra Sheets Mumbex.of additional SO of fracflpn thereof Fqb ($) F<tt Pffl'ti ffl 
^ 100= /50» (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 



Other (e.g., late filing surcharge): z Terminal Dtedaimers ® $35 each: 1 Morrth EOT @ $60.QO_ 



Fees Paid ($1 

$190.00 



SUBMITTED BY 



Signature 



Name. (PrimTType) Karen R. Zacl 



aren R. ZachovJTrh.D, 



Registration No. „ 

(Altomev/Aqant) 



Telephone 656-552-2200 



Date 31 Oct 2QQ6 



This colledJonoflnfonnstfan is required by 37 CFR 1.136, The Information la required to Obtain or retain a benefit by the public which la to flfe (and by the 
USPTO to procesa) an application. CenTidemlallty Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 30 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the U3PTO. Time will VBry depending upon the indMdual case. Any comments 
on the amount of time you reqttfrc to complete ttws form and/or suggestions for reducing thia burden, Should bo sent to the Chief Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1460, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, calf 1-800*PTOS199 end select option 2. 
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